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Champions may choose to designate 20% of donation to support one specific sport, Super Spartans may 
designate 10% lo one sport. Name of sport: ____________________ _ 

Name: 
--------------------

Address: ___________________ _ Phone: _______ _ 

Email: ___________________ _ Zip Code: ______ _ 

How do you want your name to read in recognition events? ______________ _ 

Membership payments can be made directly to our Pay Pal account at: paypal.me(VV AthleticBoosterinc 

OR 

Venmo account@VVABoosters 

venmo 

Mailed To: 

OR 

Valley View Athletic Boosters 

POBox163 

Germantown, Ohio 45327 

Thank you for your support! 

Date Received: _ _ _ _ _ _  _ Check#: _ _ _ _ _ _  _ Amount: _ _ _ _ _ _  _ 
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